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MAJOR REVIEW. Hypopyon Uveitis. Andrew Ramsay, BSc, FRCOphth, 
and Susan Lightman, PhD, FRCP, FRCOphth, FMedSci 


Hypopyon, which may be the result of inflammatory, infective, neoplastic, or therapeutic stimuli, can have serious 
sequelae for the patient. Because the underlying causes require very different types of diagnostic investigation and 
treatment, a rational approach based on the understanding of the causes of hypopyon uveitis is imperative. 


MAJOR REVIEW. Ophthalmic Manifestations of Lightning Strike. Matthew E. Norman, MD, FACS, 
Donavon Albertson, MD, FACEP, and Brian R. Younge, MD 


Lightning strike can cause immediate-transient ophthalmologic and neurologic effects, as well as more serious delayed 
and progressive sequelae. Prompt evaluation by an ophthalmologist is important, not only to provide treatment of eye 
injuries, if necessary, but also provide the emergency room physician with interpretation of neuro-ophthalmologic signs. 
Optic neuropathy may respond to timely treatment with high intravenous doses of steroids. 


REVIEWS IN MEDICINE. Clostridium botulinum and the Ophthalmologist: A Review of Botulism, 
Including Biological Warfare Ramifications of Botulinum Toxin. James G. Caya, MD 


Botulism, although a rare disease, warrants a high index of suspicion, as left untreated, it has significant morbidity and 
mortality. Because it typically presents with ophthalmological symptoms and signs, the ophthalmologist may be the first 
health care professional to evaluate the affected patient. 


CLINICAL CHALLENGES. Visual Loss in Childhood. Grant T. Liu, MD. Comments by 
Susanne M. Schmandt, MD, and Roger J. Packer, MD 


An 8-year-old girl has profound decrease of vision in the left eye, which was noticed incidentally as she played with an 
eye chart in her physician father’s office. She has no other complaints. 


THERAPEUTIC REVIEW. Complementary and Alternative Medicine for Glaucoma. 
Douglas J. Rhee, MD, L. Jay Katz, MD, George L. Spaeth, MD, and Jonathan S. Myers, MD 


Various substances and physical activities have been suggested as possible complementary and alternative therapies 
for glaucoma. Review of the available literature produces little evidence to support most of the recommendations 
for such therapies. 


AFTERIMAGES. Disk Edema and Cranial MRI Optic Nerve Enhancement: How Long is Too Long? 
Michael S. Vaphiades, DO 


In a patient with a presumed optic neuritis and a normal axial fat-suppressed non-gadolinium-enhanced MRI scan, it is 
useful to obtain a gadolinium-enhanced scan, which may suggest a different diagnosis. 


PUBLIC HEALTH AND THE EYE. Retinal Microvascular Abnormalities and their Relationship with 
Hypertension, Cardiovascular Diseases, and Mortality. Tien Yin Wong, FRCS, MPH, Ronald Klein, MD, 
MPH, Barbara E.K. Klein, MD, MPH, James M. Tielsch, PhD, Larry Hubbard, MAT, 

and F. Javier Nieto, MD, PhD 


The pathophysiology and epidemiology of retinal arteriolar changes are reviewed, along with their relationship to 
hypertension, various cardiovascular diseases and mortality. Their future potential as markers for risk of 
cardiovascular disease is considered. 


HISTORY OF OPHTHALMOLOGY. Dr. William Briggs: Ophthalmic Physician at St. Thomas’ Hospital, 
London. John Winstanley, FRCS, FRCOphth 


The 17th century ophthalmic physician William Briggs would today be known as a neuro-ophthalmologist. Not only did 
he stand out for his innovative work on visual anatomy and physiology, but he was a fine and knowledgeable clinician in 
a time when ophthalmology was largely the province of quacks and charlatans. 
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MULTIMEDIA REVIEWS 

89 A Practical Guide to Minimal Surgery for Retinal Detachment (Volumes 1 and 2), by 
Ingrid R. Kreissig. Frank La Franco, MD 

89 Neuro-Ophthalmology: Diagnosis and Management, by Grant T. Liu, Nicholas J. Volpe, 
and Steven L. Galetta. Michael A. Rosenberg, MD 

90 Allergic Diseases of the Eye, edited by Mark B. Abelson. Robert S. Feder, MD 


LETTERS. Correction: Examination and Refractive Management of Patients with Nystagmus. 
Klaus D. Teichmann, MD. Response: Richard W. Hertle, MD, FACS 


TIME OPH. War!! Benjamin Milder, MD 


September—October 2001 


EDITORIAL. With Many Thanks. Bernard Schwartz, MD, PhD 


TIME OPH. If the Macula Had a Brain. Benjamin Milder, MD 


MAJOR REVIEW. LASIK Complications: Etiology, Management, and Prevention. 
Samir A. Melki, MD, PhD, and Dimitri T. Azar, MD 


A number of anatomic and refractive complications of LASIK have been identified. Understanding the potential 
complications of LASIK and their management will help the surgeon to provide the patient with comprehensive informed 
consent and improve surgical outcome. 


MAJOR REVIEW. von Hippel-Lindau Disease. Arun D. Singh, MD, Carol L. Shields, MD, 
and Jerry A. Shields, MD 


Retinal capillary hemangioma is the most common and often the earliest manifestation of von Hippel-Lindau disease, 
which is characterized as a familial cancer predisposition disease. The ophthalmologist’s knowledge about this 
condition may be of great importance to the patient, as current treatment modalities provide improved 

life expectancy and visual outcome. Genetic testing is highly accurate for diagnosis. 


CLINICAL CHALLENGES. Sudden Painless Visual Loss. Marc Dinowitz, MD, Jeff S. Leen, MD, 
Meera Hameed, MD, Leo Wolansky, MD, and Larry Frohman, MD. Comments by Valerie A. Purvin, MD 


A high index of suspicion and appropriate radiological and laboratory studies allowed for the timely correction of a 
misdiagnosis in this patient with bilateral visual loss in the setting of subacute constitutional symptoms. 


CURRENT RESEARCH. Autosomal Dominant Stargardt-Like Macular Dystrophy. 
Larry A. Donoso, MD, PhD, Albert O. Edwards, MD, PhD, Arcilee Frost, MA, Tamara Vrabec, MD, 
Edwin M. Stone, MD, PhD, Gregory S. Hageman, PhD, and Thomas Perski, MS 


Autosomal dominant Stargardt-like macular dystrophy is one of several early onset macular dystrophies for which a 
disease-causing gene has been identified. The study of these dystrophies provides insight into the etiology and 
pathogenesis of the more common late onset-age-related macular degeneration. 


CLINICAL PATHOLOGICAL REVIEW. Juvenile Xanthogranuloma Masquerading as Pediatric Chronic 
Uveitis: A Clinicopathologic Study. Ehud Zamir, MD, Robert C. Wang, MD, Subramanian Krishnakumar, MD, 
Amy Aiello Leverant, MD, Pravin U. Dugel, MD, and Narsing A. Rao, MD 


Juvenile xanthogranuloma is a rare, pediatric histiocytic skin disorder that can present as uveitis. It can involve the 
posterior segment and the retina, leading to retinal detachment and blindness. The case reported here demonstrates 
the need for accurate etiologic diagnosis of atypical or refractory pediatric uveitis. 
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VIEWPOINTS. Anesthesia for Intraocular Surgery. 
172 Editorial. Anatomic Considerations in Ophthalmic Anesthesia. Jonathan J. Dutton, MD, PhD 
178 Topical/intracameral Anesthesia for Cataract Surgery. S. Akbar Hasan, MD, 
Henry F. Edelhauser, PhD, and Terry Kim, MD 
181 Injectional Orbital Anesthesia for Cataract Surgery. Clark L. Springs, MD, and Geoffrey Broocker, MD 


The administration of anesthesia for ophthalmic surgery is usually uneventful, but the risks are significant and the 
potential complications can be devastating. Pros and cons of topical administration versus retrobulbar injection are 
considered. Knowledge of local and regional anatomy helps the surgeon decide how best to achieve the proper levels of 
sensory and motor blockage with minimal complications. 


HISTORY OF OPHTHALMOLOGY. Doctor Rush’s Eye Water and the Opening of the American West. 
William C. Frayer, MD 


Two centuries ago, before embarking on their 2.5 year-expedition to establish a route from Missouri to the Pacific 
Ocean, Meriwether Lewis and William Clark obtained from Dr. Benjamin Rush of Philadelphia the ingredients for a 
lead acetate-based “eye water.” The explorers reported that “sore eyes” and “loss of sight” were rampant among the 
Native Americans they encountered along the way, and Dr. Rush’s eye water served as a diplomatic currency that 
contributed in large part to the success of the expediton. The explorers’ journals provide descriptions of the eye 
ailments encountered. 


MEDICOLEGALITIES. When It’s Okay to Say You’re Sorry. Byron H. Demorest, MD 


When a physician says “I’m sorry your surgery did not have a good result,” this is not the same as admitting liability, 
and the simple expression of sharing disappointment with the patient may avert a lawsuit. 


MULTIMEDIA REVIEWS 
192 Pharmacotherapy in Glaucoma, edited by Selim Orgul and Josef Flammer. Henry D. Jampel, MD 
192 Retina, edited by Stephen J. Ryan, Thomas E. Ogden, David R. Hinton, Andrew P. Schachat, 
and C.P. Wilkinson. Jose S. Pulido 
193 Duane’s Ophthalmology on CD-ROM 2000 Edition, edited by William Tasman 
and Edward A. Jaeger. Angelo P. Tanna, MD, and Lee M. Jampol, MD 


November—December 2001 


195 MAJOR REVIEW. The Tubulointerstitial Nephritis and Uveitis Syndrome. John T.H. Mandeville, MD, PhD, 
Ralph D. Levinson, MD, and Gary N. Holland, MD 


The authors reviewed the available literature on tubulointerstitial nephritis and uveitis (TINU) syndrome. 
This syndrome is a distinct entity that tends to affect young women, although both sexes and older patients 
may also be affected. The disease has a good prognosis generally, and topical or systemic corticosteroids 
seem to be beneficial. It is important for ophthalmologists, nephrologists, and primary care providers to be 
familiar with this disorder to ensure early diagnosis and appropriate treatment. 


209 MAJOR REVIEW. Immunopathology of the Noninfectious Posterior and Intermediate Uveitides. 
Shelley Romayne Boyd, MD, FRCS(C), Stephanie Young, FRACO, FRACS, 
and Susan Lightman, PhD, FRCP, FRCOphth, F Med Sci 


Although the posterior and intermediate uveitides share an underlying immune etiology, they can be 
clinically and immunopathologically distinguished. The authors examine the epidemiology, histology, 
immunopathology, and theories of pathogenesis of several posterior and intermediate uveitides, including 
sympathetic ophthalmia. Vogt-Koyanagi-Harada syndrome, Behcet's disease, sarcoidosis, intermediate 
uveitis, white dot syndromes, and birdshot retinochoroidopathy. 


234 PUBLIC HEALTH AND THE EYE. Airbags and Eye Injuries: Epidemiology, Spectrum of Injury, 


and Analysis of Risk Factors. Joel A. Pearlman, MD, PhD, K.G. Au Eong, MD, Ferenc Kuhn, MD, PhD, 
and Dante J. Pieramici, MD 


Although airbags measurably reduce the overall risk of injury to adults (including eye injury) and death 
from motor vehicle accidents, injuries attributed to airbag deployment have been reported. The authors 
conducted a MEDLINE search to indentify cases of ocular trauma related to airbag deployment. Data 
related to the accidents, such as patient demographics, ocular structures involved, and visual outcomes, 
are evaluated. Collection of population-based data on the scope and outcomes of associated ocular trauma 
will help to address this important issue and generate more cogent recommendations. 


243 CLINICAL CHALLENGES. | Don’t Need My Glasses, But... Helen V. Danesh-Meyer, FRACO. 
Comments by Andrew G. Lee, MD 


Dr. Danesh-Meyer presents the case of a 24-year-old man who complained of decreased vision in his right 
eye for 1 week. Examination revealed a subtle right optic neuropathy. Fundoscopy showed bilateral 
buried drusen, which were confirmed with B-scan ultrasonography. An MRI was normal. Dr. Lee 


discusses the steps for determining if another optic neuropathy is present and offers the differential 
diagnosis in this patient. 


248 DIAGNOSTIC AND SURGICAL TECHNIQUES. Applications of the Polymerase Chain Reaction to 
Diagnosis of Ophthalmic Disease. Russell N. Van Gelder, MD, PhD 


The polymerase chain reaction (PCR) is a powerful molecular biologic technique used for the analysis of 
very small amounts of DNA. Dr. Van Gelder discusses the basic biochemistry of PCR, how its use has 
impacted ophthalmic practice (particularly in the analysis of uveitis and infectious disease), and ways in 
which PCR is improving our understanding of the mechanisms of ophthalmic disease. 


259 CLINICAL PATHOLOGIC REVIEWS. Endogenous Serratia marcescens Endophthalmitis 
with Dark Hypopyon: A Case Report and Review. Robert A. Equi, MD, and W. Richard Green, MD 


The authors report a case of endogenous Serratia marcescens endophthalmitis in a patient with diabetes, 
end-stage renal disease, and an indwelling venous catheter. This is the first case of dark hypopyon in 
endogenous Serratia marcescens endophthalmitis reported in the medical literature. Previous entities 
associated with dark hypopyon have been limited to intraocular melanoma and Listeria monocytogenes 


endophthalmitis. Dark hypopyon in the appropriate clinical setting may be useful in aiding diagnostic and 
therapeutic decisions. 


269 REFRACTIONS AND REFLECTIONS. Dynamic Retinoscopy: The Missing Data. 
David G. Hunter, MD, PhD 


Dynamic retinoscopy is a well described but often overlooked technique that allows rapid assessment of 
accommodative ability. Dr. Hunter discusses the performance of dynamic retinoscopy, and he uses case 
examples to demonstrate the applicability of the technique. 


VIEWPOINTS. Surgical Management of Glaucoma Associated with Pseudophakia. 

275 Editorial. Balancing Efficacy and Safety. Jeffrey S. Schultz, MD, and Thomas L. Slamovits, MD 
276 Advantages of Trabeculectomy with an Antimetabolite. Edward J. Rockwood, MD. 

280 Advantages of Drainage Device Implantation. Anne Louise Coleman, MD, PhD 


These “Viewpoints” papers explore the surgical options for a 71-year-old African-American patient with 
uncontrolled intraocular pressure on maximally tolerated medical therapy. Dr. Rockwood argues for 
trabeculectomy with an antimetabolite, and Dr. Coleman presents the case for implanting a drainage device. 


283 REMEMBRANCES OF THINGS PAST. Department of Ophthalmology at the New York University 
Medical Center, 1960-2001: A Personal Journey. Irwin M. Siegel, PhD 


This autobiographical narrative describes many of the activities of the Department of Ophthalmology at 
New York University Medical Center that took place under the stewardship of Goodwin M. Breinin, who 
was chairman from 1958 to 2000. 
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Graham E. Quinn, MD comments on: Associations of High Myopia in Childhood, by J.E. Marr, 

J. Halliwell-Ewen, B. Fisher, L. Soler, and J.R. Ainsworth 

Emmett T. Cunningham, Jr., MD, PhD, MPH comments on: Changes in the Ocular and Nasal Signs 
and Symptoms of Aircrews in Relation to the Ban on Smoking on Intercontinental Flights, 

by G. Wieslander, T. Lindgren, D. Norback, and P. Venge 

John McCann, MD, PhD comments on: Graves’ Disease, by A.P. Weetman 

Susan M. Carden, MBBS (Melb), FRACS, FRACO comments on: Entrainment of Free-running 
Circadian Rhythms by Melatonin in Blind People, by R.L. Sack, R.W. Brandes, A.R. Kendall, and 
A.J. Lewy, and Melatonin, Circadian Rhythms and Sleep (Editorial), by J. Arendt 


MULTIMEDIA REVIEWS 


301 
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302 


The Retinal Muller Cell—Structure and Function (Perspectives in Vision Research), 

by Vijay Sarthy, and Harris Ripps. Donald G. Puro, MD, PhD 

Color Atlas of the Eye in Systemic Disease, edited by Daniel H. Gold 

and Thomas A. Weingeist. Lee M. Jampol, MD 

Electrophysiologic Testing in Disorders of the Retina, Optic Nerve, and Visual Pathway, 2nd 
edition, by Gerald A. Fishman, David G. Birch, Graham E. Holder, and Mitchell G. Brigell. 
Lee M. Jampol, MD 


304 TIME OPH. You Are Eligible to Win This Prize. Ben Milder, MD 
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